" 


"Work Order ID 
102275 


May-27-13 
12:42:42 PM 


Item 10: 
646.3610 


Revision 
10: 


Item Name: 
Filler 


6.6.3810 
BI02'27<: 


*1n??7~* 


Accept 
*Nq()()()4() 1()()* 
Setup 
Start 


Stop 


Pagc I 


*N~1* 
*N~?* 


Start 
Date: 
5127/13 


Required 
Date: 6/07/13 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20,00 
*?O* 
*?O* 


Cust Item 10: 
Customer: 


Date: \'2,-cs~28.. 
Tooling: 


Reject 
Qty 


Approvals: 


Sequence 
101 
Work Center 
10 


Draw Nbr 


Process 
Plan: 


QC: 


Operation 
Description 


Revision Nbr 


Date: 
SPC (YIN): 


:;/:~ - 
Set Up/' 


'6. 
Run Hours 


Date: 


Date: 
- 
- 
- --~---- ~--- 
Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Reject 
Insp. 
Number 
Stamp 


6463600 


110 
*11 ()* 
Mill eon" 


Conventional 
Milling Machine 


120 
*1 ?()* 
QC 
" 


Quality Control 


Ib__ 


HAAS CNC VERTICAL 
MACHINING 
# I 


Memo 


I-Machine per DWG ." 


OWG REV:-hl...LL 


2- debuIT and break all sharp edges 


QC2-lnspcct 
parts olTmachine FAJifAIB 


Memo 


0.00 


'. 
0.00 


0.00 


0.00 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 
. - 


DQA: 
Date: 
---- 
--------- 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
,.~.~ 
""-""'~ ,ro~",.~ 
W''''M~'''';o''';o.~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
t- 
Equip/Tooling - 
Operator 
- 
Material 
- 
setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
:".-". 
FAULT CATEGORY 


landi~Gear 
.-- 
General 
.-- 
~ 
- 
Bending 
I- Bend 
I- Grain 
- 
Ovalized 
~'''""''.o=' 
- 
Centre Not Concentric to O/S 
I- BOM/Route 
I- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
l- 
I- 
- 
- 
Crushed/Crimped 
I- 
Burrs 
I- Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
- Maintenance 
Part Moved 
- 
l- 
I- 
- 
- 
Heat Treat 
- 
Countersink 
I- Mislabeled 
- 
Positioned 
Wrong 


nOther 
I- 
Inspection 
Strip in Tube 
- 
Cut Too Short 
I- 
Misread 
_ 
Power Loss/Surge 


I- Ripplesin Bend 
- 
Drill Holes 
I-- Offset 


I- 
Torque 
Waves in Extrusion 
- 
Drawing 
I-- Out of Calibration 


Turning Sequence 
Finish 
Out of Sequence 
I- 
- 
I-- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
ONNCRWO 
Rev G 


I 
..J 


• 


'Work Order lD 
102275 


May-27-13 
12:42042 PM 


Item 10: 
646.3610 


Revision 10: 


Item Name: 
Filler 


Accept 
*1()??7~* 


*NqnnnL1n1 nn* 


Page 2 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Required 
Date: 6/07/13 


Reference: 


Start 
Date: 
5/27/13 
Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Cust Item 10: 


Customer: 


Operation 
Description 


QC8- Inspect part,>. second eheel.; 
20 
i _ 


Reject 
Qty 
Insp. 
Stamp 
'\)AS' 
08 
-,,-~- 


*NR1* 
*NR?* 


Reject 
Number 


Stop 


Start 
Run 


Accept 
Qty 


Date: 
_ 


Date: 


-~ 
.- - 
ToollO 
Tool # 
Plan 
Code 


0.00 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 
Date: 


Date: 
~ __ .. 


Memo 


Process Plan: 


QC: 
_ 


*1~()* 
QC 


Approvals: 


Sequence 
101 
Work Center 
10 


130 


Quality Control 


140 
*1LI.()* 
Outsource4 


Outsource process - Anodize 


Outsource process-Anodize 
per QSI017 4.1.10. J 


Memo 


Issue P/O to ATG : 


0_00 


0.00 


1- Black Anodi7..ea<;per Dwg 646.3600 


2- PRIME AS PER DWG, SEE NOTE #2 


Certification 
ofComfomlity 
is required 


150 
*1e;()* 
Packaging 


Packaging 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


0_00 


0.00 


L_ 


r 


---- 
----- 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


• 


DQA: 
Date: 
---- 
--------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
'~"~ 
""""b'~ 
'=Wb'~ 
W.~,"'~ '"""~""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
,- ;::- 
J 
Other 
$ 
.:- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


LandiJI.!.-Gear 
r- 
General 
~ 
- 
- 
Bending 
I-- Bend 
~ 
Grain 
- Ovalized 
~.re"",o!'o_ 
- 
Centre Not Concentric to O/S 
I-- BOM/Route 
I- 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 


Cracks 
I-- Broken/Damaged 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 
- 
I- 
- 
Crushed/Crimped 
I-- 
Burrs 
I- 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 


Cuffs 
Contamination 
Maintenance 
- 
Part Moved 
~ 
I-- 
I- 
HeatTreat 
Countersink 
Mislabeled 
- 
Positioned 
Wrong 


nOther 
r- 
- 
I- 
Inspection Strip in Tube 
Cut Too Short 
Misread 
_ 
Power Loss/Surge 
r- 
- 
~ 
Ripplesin Bend 
Drill Holes 
Offset 
r- 
- 
~ 
Torque 
Waves 
in Extrusion 
Drawing 
I- Out of Calibration 
r- 
- 
Turning 
Sequence 
Finish 
I- Out of Sequence 
r- 
- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QAJNCRWO Rev G 


-", 


'Work Order ID 102275 


May-2?-13 
12:42:42 PM 


Item ID: 
646.3610 


Revision ID: 


Item Name: 
Filler 


Accept 
*1 n??7!)* 


*Nqnnn4n 1nn* 


Page 3 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Datc: 
5/27/13 


Required 
Datc: 6/07/1 3 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?()* 
*?()* 


Cust Item ID: 


Customer: 


QC: 
. 
. 
Date: 
_ 


Approvals: 
Proccss PIa n: 
Datc: 
Tooling: 


SPC (YIN): 


Date: 


Datc: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Scq ucnce IDI 
Work Center 
ID 


155 
*11:\1:\* 
QC 


Quality Control 


Operation 
.Description 


QC5-lnspect 
part completeness 
to step on W/O 


Memo 


Sct Upl 
ToollD 
Tool # 
Plan 
Accept 
Rcjcct 
Rcjcct 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
oAS 
27 
.';f:). 
9-89 
0.00 )~-Z. 3~ 
- 
-- --- 


n*IDENTIFY 
AS PER APICAL MPp.120 BY STAMPING P# AND REV.u 


180 
*1 AO* 
Packaging 


Packaging 


190 
*1 QO* 
QC 


Quality Control 


Identify as per dwg & Stock Location:5:[9-' 


Memo 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


0.00 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: .. 
. 
Date: -------- 


QAClosed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
~~,.~ 
""'""~ 
"o"'"••~ 
w"" "'~ 
'",;'''ri''~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
" 
Training 
". 
. 
- 
Unappro .•..ed 
,. 
_•..~,~. 
FAULT CATEGORY 
.~ 
Lan~n{.!.Gear 
General 
- 
~ 
~ 
_ 
Bending 
Bend 
Grain 
- Ovalized 
~"~."'~"" 
f- 
l- 
e-- Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
- 
Over/Under tolerance 
Temperature/Cure 
f- 
I- 
Cracks 
Broken/Damaged 
~ 
Inspection 
Incomplete 
- 
Part Incorrect 
Weld 
l- 
f- 
Crushed/Crimped 
Burrs 
~ 
Instructions Incomplete/Unclear 
- 
Part Lost/Missing 
Wrong Stock Pulled 
I-- 
f- 
Cuffs 
Contamination 
~ 
Maintenance 
- Part Moved 
c- 
- 
Heat Treat 
- 
Countersink 
~ 
Mislabeled 
- 
Positioned 
Wrong 


nather 
I-- 
Inspection 
Strip in Tube 
- 
Cut Too Short 
~ 
Misread 
_ 
Power Loss/Surge 
I-- 
Ripplesin Bend 
- Drill Holes 
~ 
Offset 
I-- 
I-- Torque 
Waves 
in Extrusion 
- 
Drawing 
- Out of Calibration 


I-- Turning 
Sequence 
- 
Finish 
- 
Out of Sequence 


Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QAjNCRWO Rev G 


" 


",,' 
Picklist 
Pl"int 


May-27-13 
12:42.41 PM 


Work 
Order 
10: 
102275 


Parent 
Item: 
646.3610 


Parent Item Name: 
Filler 


Start 
Date: 
5127/13 


Start 
Qty: 20.00 


Required 
Date: 6107/13 


Required 
Qty: 20.00 


Comments: 
IPP REV:A 
NEW ISSUE 12-10-22 
JLM 
VERIFIED:DD 


~~-----_._-- 
...•. 


--------~ 


'Date 
Status 
Issued 
Unit of 
Qty on 
Measure 
Hand 
Qty per Kit 
Total 
Qty 
Qty 
Issued 
- ~ -- --- -- -- ------ 
-- 
--- -- _ .. --- -- ~--- 
f10.4000 
8.210526 


Route 
5eq 10 
Last 
Location 
Primary 
Location 
Bin 
Item 


No 


Mfgl 
Pnrch 


Purchased 
M7075T6D1.000Xl.000 


707576 BAR 1.00 xlOO 


Component Item IDI 
Replacement 
Item Name 
Item ID 


Location 


MAT049 
124079 


/fIU3YO 


Loc Oty 


10.4 


10.4 


Luc Code 
{,II/ 
J. (00' 
• 


l 


1---------- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
---- 
--------- 


QA Closed: 
Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
"=~~ 
";"'""'~ ,ro,"",,~ 
W.~,'''~ '"';""""'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod: Eng. (oor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
'.Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
large Fab 
'Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification. 
QC Inspector 


Doc/Data 
~ 
-, 
EQuip/Tooling I--: 
Operator 
- 
.. 
- 


" 


Material 
- 
Setup 
- 
. 


Other 
, 
;- 
- 
Process 
. 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


landi~Gear 
0- 
General 
r- 
~ 
J' 
- 
Bending 
I- Bend 
I- Grain 
~ 
Ovalized 
~ "."',"'.~" 
- 
Centre Not Concentric to 0/5 
I- BOM/Route 
I- 
Hardware 
~ 
Over/Under tolerance 
Temperature/Cure 


Cracks 
I--Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect' 
4 
Weld 
- 
I- 
~ 
- 
Crushed/Crimped 
I-- 
Burrs 
I- Instructions Inoomplete/Unclear 
~ 
Part Lost/Missing 
Wrong Stock Pulled 
- 
Cuffs 
, 
I-- 
Contamination 
I- Maintenance 
.~ Part Moved 


HeatTreat 
Countersink 
Mislabeled 
Positioned Wrong 


nOther 
- 
I-- 
"- 
~ 


r- 
Inspection 
Strip in Tube 
~ 
CutToo Short 
"- 


Misread 
'- 
Power loss/Surge 


Ripplesin Bend 
Drill Holes 
Offset 
"- 
~ 
"- 
Torque 
Waves 
in Extrusion 
Drawing 
Out of Calibration 
f- 
- 
I- 
Turning 
Sequence 
Finish 
I- Out of Sequence 
f- 
- 
Wave/Twist 
in Tube 
Folio 
Outside 
Dimensions 


H:/FORMS/Quality 
Assurance\approved 
OAINCRWO 
Rev G 


-j 


• 
'- 


, 
~ 
I 


,, 


646.3610 


-, 


-..; 


~.. 


• I 


! 
J, 
\ 
.- 


\ 


_. __ ....,--, ..,. 


-469 
-- 


----'-4 
._L.,., ... 3.53 
~.....-- 
.• 
i 


I 


I- 


L. 
i 


.'):.> 
fo 
'I.b0/11 
51 PER ",v,,- 
I') 
"llJf,ll 6061.16 
• r~IAI 
.l,IU... 
,. 2' ",(PF III. 
>.t,,,, 
. 
O"'Z[ It,W 1\',il.A00 :;, 
)"1" 'lARD AN 
•..•Cr.- 
'Iv'- R 
"!~: ", 
('OI(j~BLA 
"'(\TMENTPR, 
Lr 
Cl~S:l. 
860.50 PRL1R "f' ICLASS'" 
C,\o.;DIf';M 
4 l.P.?3377 
J 1'(1' 


P<;'IMl; lAW M, 
S 
ARP EDGES 
~C SRf.-AKAI L 
If 
DEBlJR/oI A 
, 


lDf-NlI!'\' 
lAW MPp.170 


' ... 


'. 
, 


..'-' 


D 


1 


, 


, 


• 
- 4, 
•. 
., 
J 


/ 


DART AEROSPACE 
LTD 
Work Order: 
ID<-£..l<> 


Part Number: 
10 - 


P 
e1of1 


FIRST ARTICLE INSPECTION 
CHECKLIST 


Drawing 
Actual 
Method of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


4~{Qq 
+/- 
~~G' 
L1A",'1c. 
~ 
Fk--04 
. V<>r ••••• 


'3.<S3 
-+ /- 
~ 
">.>.S-S 
~ 
, 
•• 


.:'00 
;./- .O~ 
•300 
~ 
• 
h 


• {,;;o 
1-1-1 - 
.0lO 
" CdJ..\ 
"'- 
" 
~ 


.'\,%- 
.•.!- 
OO'S" 
, ~ ,<.0 
~ 
• 
, 


2.400 
't-/- 
e: .'-\00 '-.. 
~ 
" 
.(g'1O 
-\: (- .00<;'- 
.~10 
~ 
h 
~ 


'2"1.S-' 
."./ - 
.'S. 
2+.4 • 
-.....J 
A~.o 
m' 


.Ca3 
.•./ - 
• D\O 
• Co'S z.. 
"-.l 
~y 
-'14 a 
Ve.r•... 
leX. 7,00. 
.•.~~CCh-/-.OO' 
• <'0"\ 
"-..l 
" 
" 


. 


. 


, 
- 


.1>5 
\ 
Measured by: 
. "'Ao._ 
Audited by: 
h.p., 


.~ 
IPreliminary Approval: 
~., 


Date: 
n/O~/03 
Date: 
12.,\o~\Dc..,9.S'O I 
Date: 
. 
I 
Rev 
Date 
E 
10.04.14 
Revised b 
KJ 


" 
H:\FORMSIQuality Assur~ncelapproved QAIFAI revE 


I 
. 


..,-, 


\ 
"". 
q 


Chantal Lavoie 


From: 
Sent: 
To: 
Subject: 


Nigel Forbes 
Wednesday, August 14, 2013 8:05 AM 
Chantal Lavoie 
ATG 


Hi, 
As discussed, all parts going to ATG do not require cleaning prior to the delivery. ATG will clean and prepare the parts 


prior processing. 


Thanks1 


Nigel 


1 


Date: 30-Aug-13 
INDUSTRIES 
INC. 


To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


A.T.G. Industries 
Inc. 
731, rue Induslrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1T2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Pack List 


Number: 
62596 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON K6A 1K7 
Canada 


• 


Ph: 613-632-5200 
Fax: 613-632-1185 
Ph: 
613-632-5200 
Fax: 613-632-1185 


Tenns 
Ship Via 


Quantity 
DescriDtion 


1 
Part: ASST 
Rev: 


lot 
10 PCS 646.3012 
4 pre:: ""6.3310 
( 
6 PCS 646.3312 
;'\ 
20 PCS 646.3610 
11 PCS 646.3812 
12 PCS 647.5710 
23 PCS 646.9710 
5 PCS 647.9711 
14 PCS 646.9712 


HARD ANODIZE 
BLACK 
MIL-A-8625 
TYPE III CLASS 2 


PRIME MIL-P-23377J 
TYPE I CLASS ~( 
;'J 
Job: 20130542 
P 
: 20929 
Line: 


Certificate 
of Conformance.~ 


A.T.G. 
Industries certifies that all items in this shipment are in conformance 
with all requirements, 
specifications 
and drawings 
referenced 
in the purchase 
order. 


ISO 9001 : 2008 REGISTERED 
ATG SALES-2010 TERMS APPLY 


DATE: 'raj)3 


CERTIFIED SIGNATURE: 
~ 
•• 


RECEIVER SIGNATURE: 


Page 1 of 1 


• 


